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Fire Inspection Request:	         Regular Business Hours  ❏   	 OR	 Overtime  ❏ (2-hr. minimum)  
Regular business hour inspections take place Monday through Friday, from 7 a.m. to 4 p.m., except certain holidays. Overtime 
Inspections take place Monday through Friday, before 7 a.m. or after 4 p.m., weekends, and certain holidays. Overtime Inspec-
tions will be available based on staffing levels. Customers should provide, two (2) business days advance notice when requesting 
for an Overtime Inspection.

Requested Inspection Date(s):		   	 Time:  	    		  	 Approval Number: 

Requestor Name:				    Phone Number:		  E-mail Address: 

Inspection Contact Name:  			   Phone Number:		  Company Name:

Address of Inspection:							       Suite/Unit:

Business Name of Site:

FIRE SPRINKLERS/SUPRESSION SYSTEMS

Underground: 		  Visual  ❏	 Hydro  ❏	 Flush  ❏	 Pipe Length ❏
Blackflow Preventers		  Flush   ❏	 Total Number of  Tampers: _______________________

Fire Sprinklers:		  Overhead Hydro  ❏	 Sprinkler Final  ❏	

					     Total Number of Heads: _______________	     Total Number of Floors: _________________

Suppression Systems: 		 Kitchen Hood/Wet Chemical   ❏ 

					     Dry Chemical/Spray Booth      ❏ 
				    	 Clean Agent Suppression*       ❏

How many hours required for inspection? ____________________________________________

*Clean Agent Suppression:  Fill out information for both fire sprinklers and fire alarms. Fire sprinkler and fire alarm inspec-
tions are required to be scheduled concurrently.

FIRE ALARMS

					     Rough Inspection  ❏		  Final Inspection  ❏
Total Number of Floors: _______________	     Total Number of Units: _________________

Total Number of:	 Duct Detectors: _______________	 Pull Stations: _________________	 Strobe Only:  _________________

				    Smoke Detectors: _____________	 Horn Strobes: _________________	 Other Devices: ________________

How many hours required for inspection? ____________________________________________

FOR DEPARTMENT USE ONLY

Scheduled Inspection Date:				    Scheduled Inspection Time:

Assigned Inspector:					     Supervisor Approval:

Date Paid:						      Staff Confirming Inspection:

 

❏ A.M.  ❏ P.M.
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